nephrosis, because as the distending pelvis has followed the line of least resistance, it has bulged forward, dragging the ureter with it over the inferior vessel, which now compresses it against the pelvis. There is no doubt that this complication has added considerably to the original cause of the retention. As in many cases of hydronephrosis, in this particular case one cannot be certain what was the actual cause.
The point of common interest in these two specimens is that it was the lower pelvis in each case which was the seat of the dilatation.
Three Cases of Hydronephrosis Associated with Hamaturia.-H. P.
WINSBURY-WHITE, F.R.C.S.
In my first case I am showing a drawing of a fresh kidney laid open within a few hours of its removal. As seen in the drawing there was a widespread inflammatory injection of the mucosa of all of the calyces and the pelvis. Microscopy of the renal tissue showed that the glomeruli and tubules were engorged with blood, and, moreover, the whole of the renal tissue examined was found to be infiltrated with inflammatory cells. Thus there was clear evidence in the naked-eye appearance of the mucous surface of the kidney and on microscopic examination of the renal tissue, that the cause of the bleeding was an inflammatory complication of the hydronephrosis. Cystoscopy had previously shown blood coming from the right ureteric orifice and intravenous injection of indigo-carmine had not given any evidence of the dye coming from the right side within twelve minutes, while it appeared from the left kidney witbin normal time. Pyelography was not carried out. Bacillus coli was found, on culture, in the urine.
The second specimen I removed from a woman aged 60, who had been passing blood in her urine for a week and who made a good recovery. It shows worm-like masses of blood-clot in the pelvis and the upper calyces ( fig. 3 ). In the cortex, towards the lower pole, there is a rounded mass of new formation, bulging on to the outer surface. The section of this area, on naked-eye examination, had the appearance of a localized inflammatory focus. Microscopically this was confirmed. The state of dilatation of the kidney itself shows a predominance of the distension in the pelvis over that of the calyces. The commencement of the ureter is kinked and, after freeing the adhesions, it was found that it was the seat of a stricture.
When I first saw the patient, her general appearance was beginning to show evidence of loss of blood. Physical examination gave no indication as to the source of the bleeding, nor had the patient made any complaint of pain. On cystoscopy one saw blood pouring from the right ureteric orifice, while the injection of intravenous indigo-carmine showed a normal functional activity of the left kidney, but no evidence of excretion of dye from the right. A plain skiagram failed to reveal the presence of stone while descending pyelography showed clearly the hydronephrosis on the right side, with a normal kidney on the other. Bacilluts coli was found, on culture, in the urine.
My third specimen I removed from a boy aged 11, who also made a good recovery. The kidney -is seen to be an old-standing hydronephrosis. On opening the renal substance, an area of extravasated blood was found in the atrophied renal tissue which on microscopic examination had all the appearances consistent with traumatism.
The ureter is seen to be firmly compressed by the normal inferior branch of the renal vein. The pelvis has slipped forward over the inferior branch of the bloodvessel, dragging the ureter with it, so that ultimately the latter is considerahly compressed. The boy had fallen on his abdomen while running along in a park. The accident was followed several hours later by hbematuria, which had been present for three days when I first saw him. Physical examination revealed a cystic swelling in the left renal region. The tumour was large and easily palpable, so much so that it was obvious that it must have been pre-existent to the accident which precipitated symptoms. On going further back into his history, at this stage, it was ascertained that since the age of two he had suffered from recurring attacks of pain in the left side, which were sometimes accompanied by vomiting. These facts confirmed the suspicion that the fall had caused some traumatism to a pre-existing hydronephrosis.
Descending pyelography confirmed this diagnosis by showing a normal kidney on the right side and only a faint, diffuse increase in density on the left.
DiscUssion.-THE PRESIDENT said that, some years ago, Mr. Winsbury White had shown that the posterior-inferior branch of the renal artery was not the cause of these cases of hydronephrosis, and nobody could say what was the cause. Sir John Bland-Sutton had suggested that it was inadequacy of the ureters. These cases had been seen with the vessel kinking the ureter, but, apparently, that was a secondary effect.
FEB.-UROL. 2 * He congratulated Mr. Winsbury White on being able to do a partial nephrectomy. He had had two cases of the kind in recent years, both hydronephroses of the lower half, but in neither of these would it have been possible to do a hemi-nephrectonmy; the pelves overlapped, and one could not remove the lower part without damaging the upper part; he thought the distribution of the vessels would usually prevent the procedure.
Mr. RIcHES said he did not think infection or injury was the cause of hEematuria in all cases of hydronephrosis. He had a case in which there had been htematuria for some months, and which showed all the effects of loss of blood. On cystoscopy blood was found to be pouring from the right side, and he (Mr. Riches) had performed nephrectomiy the same day. There was little renal tissue remaining; the whole pelvis was filled with blood-clot and was studded with firm, irregular nodules, which he was unable to interpret macroscopically, but microscopically they were seen to be fibrinous masses resulting from previous bleedings.
Mr. E. T. C. MILLIGAN said he had had a case similar to that described by Mr. Riches, and had recorded it at a meeting of the Section as a massive hydronephrosis. The patient had not sought advice on account of the size of the tumour or of pain, but because of the bleeding. A small stone was found, which was not the cause of the bleeding.
Mr. WINSBURY WHITE (in reply) said that the specimens which he had collected showed that there were a number of causes of hydronephrosis. He had a specimen showing marked stenosis of the outlet of the pelvis, so that only a bristle would pass. He had another specimen showing a definite stricture of the ureter just below its junction with the pelvis. There was also the type in which the ureter was markedly kinked, and the kink was adherent to the pelvis. Those were three kinds of demonstrable causes. There was, however, a group which defeated him, i.e., the hydronephrosis without any apparent cause.
This is a case of ulceration of the penis, and I cite two similar cases. Sometimes the ulceration is so deep that it almost cuts the penis in half. It may extend to the pubic and inguinal regions. It is a simple ulceration with a clean base; the edges are not undermined. The diagnosis lies between granuloma inguinale and some form of syphilitic or tuberculous ulcer; it is often mistaken for carcinoma. In one case excision was carried out, and ulceration began again at the excised part. It has not responded to anti-syphilitic remedies. There are usually found Leishman-Donovan bodies but I have not succeeded in finding these in this case. I have used another test, i.e., the effect of tartar emetic on the ulceration; after a few doses the ulceration ceases and the part heals. It is not contagious, for a man can live witb his wife for months without her having the condition.
Di8cU8sion.-Dr. F. PARKES WEBER said that this condition was rare in England, but he had seen one or two cases.
In 1913, Durand, Nicholas and Favre, of Lyons, described a disease (chiefly of the inguinal lymph-glands), sometimes called "the fourth venereal disease." It was seen in subtropical countries, and cases of it had also been found in France and other Continental countries.
In France it was known as " poro-adenite granulomateuse "; " poro " in consequence of the little pores full of pus which were seen on section of the affected lymphatic glands. Did English doctors call the condition that Mr. Milligan now showed " inguinal granuloma," and by what name did they know the " poro-adenite " of the French?
Mr. HOPE CARLTON said that this was a common condition on the West Coast of Africa and in the Southern States of America. Three months ago he had had a typical case of granuloma inguinale. No Leishman-Donovan bodies were found. He had discussed the case with Dr. Hanschell, who said that there were two forms of the disease: one in which there were Leishman-Donovan bodies, and another in which they were not found. On the former, tartar emetic acted like a charm. About the second form he consulted the Radium Institute, and was told that radium was of no use for the condition. He thought the condition in the present case was " poro-adenite."
Mr. R. S. ROPER said that in a case he had seen at King's College Hospital, there was a small, dry, indolent ulcer of the penis. It was thought to be venereal but the Wassermann reaction was negative. The use of tartar emetic was suggested and the condition had cleared up at once. There were no enlarged glands. The patient had lived in America some years.
Mr. MILLIGAN (in reply) said he was sure that the term "granuloma " was a misnomer; there was no resemblance to granuloma. The glands were never infected in this disease; they did not swell, and there was no pus in them. He found that this patient had had sexual connection in France two weeks previously.
